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Abstract
Behavior change interventions to promote colorectal cancer (CRC) screening have targeted people
in community and primary care settings, health care providers, and health systems. Randomized
controlled trials provide the strongest evidence of intervention efficacy. The purpose of this
integrative review was to evaluate trials of CRC screening interventions published between 1997
and 2007 and to identify knowledge gaps and future directions for research. Thirty-three
randomized trials that met inclusion criteria were evaluated using a modified version of the
TREND criteria. Significant intervention effects were reported in six out of ten trials focused on
increasing fecal occult blood testing, four of seven trials focused on sigmoidoscopy or
colonoscopy completion, and nine of 16 focused on completion of any screening test. Several
effective interventions to promote CRC screening were identified. Future trials need to use theory
to guide interventions, examine moderators and mediators, consistently report results, and use
comparable outcome measures.
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INTRODUCTION
Despite the benefits of early detection and the availability of effective screening tests,
colorectal cancer (CRC) remains the third leading cause of cancer death among Americans.
The American Cancer Society estimates 1,596,670 new cases and 571,950 deaths from CRC
in 2011.1 About 90% of CRC is diagnosed in those age 50 or older and 75% of cases are
diagnosed in people without any known risk factors.2 A significant majority of deaths from
CRC could be prevented by increasing the use of available screening tests. Tremendous
progress has been made to reduce CRC incidence and mortality in recent years, and this
progress has been attributed to prevention and early detection achieved through screening.3
Continued progress is possible only if we increase access to, and utilization of, CRC
screening tests. Currently, only about half of those aged 50 or older have received the
recommended tests, with screening rates even lower among those who are less educated or
lack insurance. Low rates of CRC screening, coupled with the fact that survival is inversely
related to early detection, suggest the continued need for development, testing and
translation of interventions to increase screening behavior. This critical need is supported by
recommendations of the Oncology Nursing Society, the National Cancer Institute. and
remains an objective in the Healthy People 2020 plan.4–6 Interventions to increase CRC
screening participation have focused on providers, health care systems, and individuals in
both clinic and community-based settings. Effective interventions may need to be combined,
focused on multiple targets or at multiple levels, and adapted to meet the needs of clients in
different settings. Investigators who aspire to design effective interventions to promote CRC
screening need to have a clear understanding of, and build upon, existing scientific evidence.
The available evidence is presented in this integrative review of recent CRC screening
intervention trials.
Numerous professional organizations have published CRC screening recommendations to
guide clinical practice over the past two decades. Because recommendations from each
organization differed, clinicians and patients were often confused about the most appropriate
tests and testing intervals. In 2008, the major professional organizations came together to
collaborate on a single set of updated consensus guidelines to promote evidence-based
screening practice.7 As shown in Table 1, these new guidelines differentiate tests that
primarily detect cancer from those that detect both cancer and adenomatous polyps. This
categorization of screening tests is accompanied by greater emphasis on cancer prevention,
through removal of precancerous polyps, as the goal of CRC screening.
Because of the number of test options available, measurement of CRC screening outcomes
is challenging. Some intervention trials have focused on participation in one specific CRC
screening test as the outcome, whereas others have measured participation in any CRC
screening test option as the outcome. A critical examination of interventions that have been
tested to promote CRC screening will inform the development and design of future
intervention trials so that further reductions in morbidity and mortality from this preventable
cancer can be realized.
In 1997, Vernon conducted a comprehensive systematic review to evaluate the published
literature on adherence to CRC screening with fecal occult blood testing (FOBT) and
flexible sigmoidoscopy (FS), including interventions to promote screening.8 In 2010,
Holden and colleagues conducted a systematic review to summarize the evidence from
interventions that influence CRC screening and strategies that increase the appropriate use
and quality of CRC screening in general, rather than specific test use.9 Even though these
studies report on CRC screening evidence, to our knowledge, our study is the first
systematic review to use established criteria to evaluate the quality of published CRC
screening intervention trials. The purpose of this integrative review is to advance this
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knowledge by describing CRC screening intervention studies that were published in the
decade between 1997 and 2007 and to include trials that have been conducted to promote
colonoscopy, an option that has now become the most frequently recommended CRC
screening test among providers.10 We further sought to identify gaps in knowledge about
increasing screening behaviors by addressing the following aims: 1) Describe efficacious
interventions to promote CRC screening; 2) evaluate intervention studies using a modified
Transparent Reporting of Evaluations with Nonrandomized Designs (TREND) criteria; and
3) discuss the quality of available evidence and implications for future research.
METHODS
Procedure
We conducted computer-based searches of several literature databases – PubMed, CINAHL,
and Medline/Ovid using the following keywords: colon cancer screening, colorectal cancer
screening, interventions, and randomized trials. Over 500 articles were identified, of which
33 met criteria for inclusion in this review. Inclusion criteria were: 1) at least one outcome
variable must have focused on CRC screening behavior; 2) at least one intervention
designed to increase CRC screening test completion was being tested; 3) a randomized trial
design was used; and 4) published in English between 1997 and 2007. Only randomized
trials were included in this review since our goal was to compare and contrast results of
studies that evaluated the efficacy or effectiveness of a behavioral intervention.
Studies were divided into those with FOBT as the outcome (n=10), those with FS and/or
colonoscopy as the outcome (n=7), and those with any CRC screening test as the outcome
(n=16). Studies with FS or colonoscopy uptake as outcomes were combined as endoscopic
screening. Studies with multiple screening outcomes, that is, more than one screening test,
were categorized separately.
Three readers reviewed the studies – approximately 16 articles each. An additional two
reviewers assessed a random sample of 10% of the articles. Agreement on scoring for each
article was obtained though discussion until consensus was reached between the two
reviewers and three readers. We found variations in coding on four articles, which were then
resolved in a phone conference between all authors with reference to the specific sections of
the article. We believe that using the standardized, easy to navigate criteria discussed below
was largely responsible for the high inter-rater agreement. Criteria for evaluating studies
were determined prior to reviewing articles after a comprehensive review and comparison of
existing publishing guidelines. We developed a checklist based on the Transparent
Reporting of Evaluations with Nonrandomized Designs (TREND) criteria.11 In contrast to
the CONSORT guidelines for reporting randomized trials, TREND guidelines emphasize
more detailed reporting of theories used, descriptions of intervention and comparison
conditions, and methods for adjusting for possible biases. Although designed for
nonrandomized studies, we decided that modification of the TREND criteria provided the
best framework to comprehensively evaluate behavioral intervention trials that promote
CRC screening.
Of the original 22-category TREND checklist, we retained 10 major categories consisting of
20 individual criteria that represented critical components of behavioral intervention trials
(Tables 6 through 8). The 10 categories were selected based on common design elements for
RCTs (randomization, intervention delivery and fidelity, etc) and components emphasized in
the CONSORT guidelines. Since the TREND guidelines were published in 2004, over 50%
of the articles selected for review could have used TREND; therefore, all of the TREND
components may not be entirely appropriate. Reviewers completed a TREND checklist for
each article by indicating “Yes” or “No” with page numbers to specify whether the criterion
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was addressed. Each “Yes” received 1 point and the total score was a sum of the “Yes”
responses (See Tables 5, 6 & 7). Scores ranged from 0 (no criteria met) to 20 (all criteria
met). For a criterion to be given a “Yes”, that criterion must have been described in the
study. Descriptions ranged in the various studies from a brief statement about an issue (e.g.,
incentives were given to participants) to detailed paragraphs.
RESULTS
Interventions to Promote Fecal Occult Blood Testing
Of the 10 randomized trials of interventions to promote FOBT, nine were published since
2000 (Table 2). One study focused on a predominantly male population12 and six included
minority populations; four focused on African American samples13–16 and two on Asian/
Pacific Islanders.17,18 Two studies were conducted outside of the U.S. Recruitment settings
varied across studies with six trials conducted in primary care settings, two with community-
based samples, and two in work-based settings.
All but one FOBT interventions were delivered at the individual level, directed at primary
care patients or people in the community. Interventions included mailed FOBT kits, stool
sample collection containers, or invitations to request FOBT kits with letters from primary
care practices;13,19,20 non-tailored print materials/informational brochures;12,14,16–18,20
educational videos;14,16,18 computer programs;15 group-based educational sessions;16,17
tailored print materials;12 as well as culturally targeted print, video and health educator-
delivered interventions.16–18 The office-based interventions were designed to simplify
cancer screening processes for busy primary care practices and included cancer screening
checklists, chart stickers, audits, and shared responsibilities for screening among office
staff.21 Only four of the 10 trials identified specific theories or conceptual frameworks; these
included social learning theory17, social cognitive theory15, the health belief model, the
precaution adoption process model, and social comparison theory.12 Powe developed her
own model to describe relationships between cancer fatalism and screening behavior.16
Effective interventions, or positive findings, were reported in six of 10 trials. Interventions
resulting in higher FOBT completion rates included: 1) a culturally targeted, nurse-delivered
educational program with free FOBT cards, instruction/demonstration, and a reminder call at
one month17; 2) in-person, home delivery of stool sample collection containers;19 3) mailed
FOBT cards with a letter from the provider practice sent to patients two weeks in advance of
a visit;13 4) a tailored comprehensive print intervention with telephone counseling;12 5)
screening education provided by a trilingual, bicultural health educator with language-
appropriate video, pamphlets, FOBT cards and instructions;18 and 6) a cancer screening
office-based system intervention that included screening checklists, chart stickers, audits and
shared responsibilities for screening among office staff.21 Some trials reported intervention
effects that were different for certain subgroups. An informational brochure accompanied by
a letter from the medical practice offering free FOBT was more effective than a letter alone
for men, but not for women.20
Two studies reported negative findings because the comparison group(s) received equally
effective interventions. Providing an educational video to patients waiting to see their
providers did not increase FOBT completion rates beyond rates achieved with an ACS
screening brochure plus a note card for patients to give to the provider to order an FOBT.14
Similarly, a computerized educational program did not outperform a nurse providing one-to-
one instruction on completing FOBT.15 With one exception, all studies examined one-time
FOBT completion as the primary outcome, rather than annual, or repeat, screening. Lipkus
and colleagues examined initial, yearly, and repeat FOBT in their four-group longitudinal
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trial comparing basic and comprehensive print interventions with tailored and non-tailored
messages.12
In summary, 60% of the studies that assessed FOBT as the outcome showed significant
intervention effects; 5 studies that tested patient-directed interventions and 1 testing a
system/provider intervention.
Interventions to Promote Screening Endoscopy
Of the seven trials of interventions to promote FS and colonoscopy, publication dates ranged
from 1999 to 2004 (Table 3). Settings for these studies were mainly primary care with one
study in neighborhood community clinics.22 One study was conducted outside the U.S., in
Scotland.23 The majority of interventions were targeted to patients, with only one study
focused on providers.24 Theoretical frameworks guiding the interventions were not reported
in three studies;22,23,25 those reporting frameworks used a combination of popular behavior
change models with the most popular being the Health Belief Model. Interventions ranged
from targeted informational letters or brochures23,25,26 to videos or phone counseling27,28 to
provider seminars/lectures.24,29
In the majority of these trials, the targeted outcome was FS completion with only three
studies focused on colonoscopy.24,25,28 Differences in how screening completion was
reported - from actual percent completing the test, to percent increase from baseline, to odds
ratios - make comparisons across the seven studies problematic. Significant effects were
reported in two studies on FS26,27 and two studies on colonoscopy.25,28 One study found
significant intervention effects on the outcome of a complete diagnostic evaluation defined
as a colonoscopy or combined FS plus barium enema X-ray.30 Successful interventions
reported were: 15-minute videos mailed to participants’ homes,27 mailed health information
booklet,26 and usual care plus an informational brochure.25 In comparing motivational
interviewing versus mailed brochures to usual care, significantly lower use of colonoscopy
was observed in the usual care group; however no differences were found between
intervention arms.28 The only physician-directed education also found significant increases
in complete diagnostic evaluation post-intervention.30
Intervention effects were not significant in two studies. The first compared an invitation to
have a FS with an explanatory leaflet to a similar invitation and leaflet plus the option to
discuss screening with a physician.22 The second intervention comprised a comprehensive
pre-education baseline survey of provider attitudes and practice patterns, a didactic seminar
on the current status of screening, implementation of on-site FS services, procedural training
for interested providers, and the establishment of a free-standing FS screening program
staffed by primary care providers. This was compared to didactic seminars only.29
In summary, 80% of studies that assessed endoscopy as the outcome showed significant
intervention effects. Colonoscopy was the outcome in 3 of 7 studies. Interventions with
significant effects were all directed at patients.
Interventions to Promote Any CRC Screening Test
Of the 16 reviewed randomized trials testing interventions to promote more than one CRC
screening test, all but two were published after 2002 (Table 4). Five trials focused on
minority populations; three recruited African Americans31,32 and two enrolled
Hispanics.33,34 Ten trials were conducted with patient populations in primary care settings
or health maintenance organizations, and six in community-based settings. One study
conducted in Italy enrolled both general practice patients and members of the general
population.35
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All 16 trials tested interventions that were directed at the individual level to individual
patients, employees, or community members. Three studies combined patient–directed
interventions with health care system (provider or practice-directed) interventions.36–38
Types of patient-directed interventions included non-tailored print materials/informational
brochures,30,33,35–37,39,40 tailored print materials,30,32,40,41 tailored telephone
counseling,31,33,39,41 targeted videos,32,42 interactive computer programs,43,44 mailed FOBT
kits,30,33,35,36,45 lay health advisors,32 prevention care managers,33 or patient navigators.34
Provider or practice-directed interventions included academic detailing,36 systems for
tracking overdue patients,38 expanding office staff responsibilities for screening,38
educational workshops,37 performance feedback, and/or other types of quality improvement
initiatives.36–38 Eight of the 16 trials used a specific health behavior theory including: the
health belief model,32,40,41 transtheoretical model,32,40,42 social cognitive theory,32,41
precaution adoption process model,39 analytic hierarchy process multicriteria decision
theory,43 preventive health model,30 elaboration likelihood model,44 theory of planned
behavior,41 and social support models32. Two studies used multiple health behavior theories
but did not specify which were used.31,45
Significant intervention effects were reported in 9 of 16 trials. Effective interventions
included: 1) tailored telephone counseling;31 2) non-tailored brochure plus telephone
support calls from a prevention care manager;33 3) targeted video with non-tailored print
information combined with a provider-directed education, performance feedback, and a
quality improvement intervention;37 4) an ethnically-matched patient navigator;34 5) a brief
educational message with multiple mailings of tailored print materials;40 6) tailored and
non-tailored print materials mailed with FIT kit and 30-day reminders;30 7) an interactive
web-based computer program designed to establish user preferences for CRCS;44 8) an
annual mailed screening invitation with tailored education booklet plus follow-up phone
call;41 and 9) an academic detailing intervention combined with a letter from the provider,
an educational brochure, and FOBT kit with instructions.36 In two studies, subgroup
analyses based on exposure to the intervention yielded significant results.32,39 In a study
testing both single and multiple mailings of tailored and non-tailored print materials with
callers to the Cancer Information Service, intervention effects were moderated by age,
gender, and prior screening history.40
Negative findings were reported in six trials.32 In one study, FOBT adherence rates for two
intervention groups that received mailed FOBT kits, with or without reminders, were 18%
higher than rates for controls, but no significance tests were reported.45 Similar to the FOBT
trials, all but two studies examined one-time, as opposed to repeat, screening.38,41
In summary, 60% of the studies reviewed had significant intervention effects. Of these 9
studies, two were testing some component of system change/provider education while the
remaining 7 tested patient-directed interventions.
Evaluation of FOBT Intervention Trials Using TREND Criteria
The ten studies with FOBT participation or adherence as the primary outcome were
evaluated against TREND criteria (Table 5). In general, most studies met intervention
reporting criteria. All 10 trials described the study design; stated specific aims, goals or
hypotheses; clearly defined outcomes; described eligibility criteria; provided details of the
intervention(s) for each condition; described the intervention delivery method and setting;
and included negative study findings. No studies met all 20 criteria primarily because none
of the 10 trials had described activities to increase adherence (incentives); this is possibly
because incentives were not used. Four trials met the remaining 19 (95%) criteria because
they were the only studies that described the conceptual framework or theory used.
Rawl et al. Page 6
Nurs Outlook. Author manuscript; available in PMC 2013 July 01.
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
Evaluation of Endoscopy Intervention Trials Using Modified TREND criteria
The evaluation of endoscopy intervention studies is presented in Table 6. Overall, most
studies met intervention reporting criteria. Outcome variables were defined in all studies.
Two criteria – theoretical frameworks and activities to increase adherence (incentives) –
were met by very few studies. Research to increase endoscopic screening has several
strengths. The majority of studies had clearly defined outcome variables, intervention
content and procedures were described and generalizability and interpretation of findings in
the context of current knowledge were discussed. Limitations of research in this area were
related to lack of theoretical frameworks and information about incentives given to
participants. Three interventions did not have significant effects. Those reporting odds ratios
had small to moderate effects. A primary limitation, however, is related to the lack of
standardized reporting of effects. Results of interventions were reported as percent
increases25 to odds ratios,30 making comparisons of the effectiveness of interventions across
studies difficult.
Evaluation of Intervention Trials to Promote Any CRC Screening Using TREND Criteria
The 16 studies with any CRC screening adherence as the primary outcome were also
evaluated using the TREND criteria (Table 7). Overall, most studies met intervention
reporting criteria. All 16 trials met four criteria; investigators clearly defined the outcomes,
described the settings and locations where data were collected, and provided details of
intervention delivery method and the unit of delivery. Thirteen (81%) trials met 17 out of the
20 criteria. Although the use of theory was slightly higher than in trials of interventions to
promote FOBT alone (40%), only 10 (62%) trials used conceptual frameworks or theories to
design interventions. Criteria met by the fewest trials included descriptions of activities to
increase adherence (incentives) (n=5), eligibility criteria (n=12), and who delivered the
intervention (n=12).
DISCUSSION
We sought to update the behavioral intervention literature on CRC screening since 1997. In
the decade from 1997 to 2007, significant progress was made in developing innovative and
effective interventions to promote CRC screening. Though early studies focused on
individual CRC screening tests, such as FOBT or FS separately, more recent studies have
addressed the complexity of CRC screening by examining completion of multiple test
options, including colonoscopy. The inclusion of colonoscopy as an outcome reflects the
increased utilization of that test for both screening and diagnostic purposes. Because the
completion of a colonoscopy negates the need for annual FOBT and FS, the interdependence
of these screening tests cannot be ignored. As a result, the majority of recent intervention
trials examined multiple test outcomes.
In a comprehensive review of 23 CRC screening intervention studies published prior to
1997, Vernon reported on 18 studies focused on increasing adherence to FOBT; four
designed to increase FS; and one on colonoscopy.8 Five studies used behavior change
theories or models in developing interventions. In contrast, almost half, 16 of 33 studies
reviewed here used such a theory or model. Theories guide selection of intervention
components, study design, sampling, and appropriate outcomes.46 Theories allow
investigators to specify the mechanisms of action of interventions and identify potential
mediators. Without theory-based interventions, it is not possible to deconstruct intervention
effects, to attribute outcomes to specific components, or to understand why an intervention
was or was not effective. It is encouraging to note that a greater proportion of recent
interventions are theory-based, but continued advancement in the refinement and application
of theories that better explain CRC screening behavior is needed.
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Effective interventions, reported in 19 of 33 trials, included culturally-matched in-person
education and counseling, tailored print materials with and without telephone counseling,
mailed informational brochures with letters/invitations from providers and FOBT cards,
mailed videos, tailored phone counseling, and an interactive web-based computer program.
Several provider or system interventions were effective especially when combined with the
foregoing patient-directed interventions. Such interventions included academic detailing,
screening reminders and prompts, audits, feedback and shared responsibility for CRC
screening. Our findings are consistent with a recent review that graded the strength of the
available evidence for CRC screening interventions.9 These investigators considered the
strength of the evidence to be high for interventions that reduced structural barriers to CRC
screening, including one-on-one interactions, patient reminders, and small media without
decision aids. Our results also support the need for interventions that eliminate structural and
system-level barriers, especially those that include patient reminders or one-on-one
interactions and that aim at making the screening process easier, especially for target
populations.9
The CRC screening intervention trials reviewed here had numerous strengths, yet their
limitations make it difficult to draw definitive conclusions about studies. Though the
TREND criteria include reporting of negative findings, standardized reporting of results
with appropriate statistical testing is not a criterion. Comparisons across studies would be
enhanced if results had consistent statistical reporting. Many studies reported negative
findings because the control or comparison condition was, in itself, an effective intervention.
The current movement to conduct practical clinical trials and comparative effectiveness
studies will likely result in increasing numbers of these types of study designs.
It was interesting to note that none of the trials evaluated met the TREND criterion related to
describing activities to increase compliance or adherence, including incentives. While it is
possible that no incentives were offered in any of these studies, the use of incentives to
thank participants for their time and effort is quite common. Disclosure of such information
is essential in reporting intervention trials since incentives have potential to influence
behavioral outcomes such as CRC screening.
Few trials have examined adherence to annual (repeat) FOBT, but rather, most focused on
one-time FOBT. The effectiveness of this CRC screening test is dependent on adherence to
annual testing and this review does not enhance our understanding of effective interventions
to promote repeat testing. A number of trials included people who were already adherent or
up-to-date with CRC screening. Delivering interventions to individuals who do not need
them not only wastes limited resources but also makes interpretation of results challenging.
Understanding for whom interventions are most and least effective is important but often
goes unreported. Few trials examined moderators of intervention effects. Hart20 reported
that an informational brochure accompanied by a letter from medical practice offering free
FOBT was more effective than a letter alone for men, but not for women. In two studies,
degree of exposure (intervention dose) moderated effects of the intervention.32,39 Campbell
and colleagues found that, among participants who received four computer-tailored
newsletters with targeted videotapes over a 9 month period, a higher proportion of those
who read the newsletters completed FOBT compared to those who did not (35% vs. 12%,
p<0.01). Similarly, among those who received a lay health advisor intervention, more people
who spoke directly with the lay health advisor completed FOBT (48% vs. 26%, p<0.01).
Costanza, et. al. reported that when they compared participants who received the tailored
telephone counseling call with those who did not, a significant difference in adherence to
any CRC screening test was observed (p<0.0001).39 In a study testing both single and
multiple mailings of tailored and non-tailored print materials with callers to the Cancer
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Information Service, intervention effects were moderated by age, gender, and prior
screening history.40
Another notable limitation in this body of research is the inadequate inclusion of minority
participants. Given the rapidly changing demographics in the U.S., with Latinos expected to
reach 25% of the overall population,47 it becomes imperative that adequate numbers of
diverse participants are enrolled in studies to permit meaningful comparisons of intervention
effects by race/ethnicity. Cancer screening disparities remain a considerable burden among
certain racial/ethnic groups, particularly among those who receive a late-stage diagnosis
leading to lower survival rates.48
Until recently, screening trials conducted in ethnically-diverse populations have relied on
traditional models of behavior change such as the health belief model or social cognitive
theory. Such models propose that increasing knowledge leads to behavior change and their
application has led to widespread use of individually-focused, cognitively-based
interventions. These theories and the interventions built on them do not consider cultural
beliefs or the socio-cultural contexts that influence health behavior. Health care experiences
and beliefs that are shaped from childhood - about causes of illness and perceptions of the
body - need to be explored within the social context if we are to understand their influence
on CRC screening behavior.49,50 Religious or spiritual orientation, which varies by country
of origin and is prominent among many African-American groups, has received limited
attention despite being related to cancer screening.51 Including meaningful numbers of
diverse participants in studies, increasing our understanding of the social contexts in which
people and providers make decisions about CRC screening, and learning how to leverage
culture to optimize intervention effects51 may well turn the tide in the ongoing struggle to
increase CRC screening rates.
Strengths and Limitations
To our knowledge, this is the first systematic review to use established criteria to evaluate
the quality of published CRC screening intervention trials. Though we examined several
recognized standards for reporting results of clinical trials, the TREND criteria were the
most comprehensive and relevant for these types of interventions. It must be noted,
however, that many of the articles reviewed were published prior to establishment of the
TREND criteria in 2004. Publication bias that resulted in selective reporting of positive
trials may have influenced our results and conclusions. In light of the substantial number of
studies identified with negative findings, this is not considered to be a serious limitation.
Despite use of comprehensive search strategies, it is possible that some trials were missed or
inappropriately excluded.
Recommendations for Future Research
In many healthcare settings, system and patient-centered interventions have been put in
place as evidence has accumulated. Health care reform is underway with a major emphasis
on expansion of primary care services. Our ability to translate effective interventions into
clinical or public health practice will require greater attention to the cost-effectiveness of
interventions and the conduct of trials that move beyond efficacy. Given the mix of findings,
a priority for future research should be to encourage comparative effectiveness research to
understand which strategies work best with specific populations, and provide the greatest
benefit in increasing CRC screening. Strategies to expedite translation of effective cancer
screening interventions include: 1) greater attention to multilevel interventions that take the
social contexts of CRC screening behavior into account; 2) more consistent reporting of
results of intervention trials; 3) more extensive use of theory to guide intervention
development; 4) examination of mediators and moderators to explain the mechanism of
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intervention effects; and 5) use of research designs other than randomized trials to conduct
implementation research.52 Moving effective, culturally-appropriate, and sustainable
interventions into practice is the necessary next step to eliminate health disparities and
further reduce the burden of CRC for all.
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Table 1
Guidelines for Colorectal Cancer Screening: 2008 (4)
Tests that detect both cancer and polyps Tests that primarily detect cancer
Flexible sigmoidoscopy every 5 years
Colonoscopy every 10 years
Double contrast barium enema every 5 years
CT (virtual) colonography every 5 yrs
Guiac-based fecal occult blood test every year
Fecal immunochemical test every year
Stool DNA test (interval not known)
Nurs Outlook. Author manuscript; available in PMC 2013 July 01.
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
Rawl et al. Page 14
Ta
bl
e 
2
R
an
do
m
iz
ed
 T
ria
ls 
of
 In
te
rv
en
tio
ns
 to
 P
ro
m
ot
e 
Fe
ca
l O
cc
ul
t B
lo
od
 T
es
tin
g
A
ut
ho
rs
Po
pu
la
tio
n/
Ta
rg
et
G
ro
up
s
Sa
m
pl
e
siz
e
A
dh
er
en
ce
Po
st
-
In
te
rv
en
tio
n
(%
)
C
om
m
en
ts
B
ra
un
 (2
00
5)
H
aw
ai
ia
n 
Ci
vi
c 
Cl
ub
s, 
H
I
50
+ 
ye
ar
s o
ld
72
%
 F
em
al
e
90
%
 H
aw
ai
ia
n
In
te
rv
en
tio
n:
 
Cu
ltu
ra
lly
-ta
rg
et
ed
 g
ro
up
 e
du
ca
tio
na
l
pr
og
ra
m
 p
ro
vi
de
d 
by
 n
at
iv
e 
H
aw
ai
ia
n 
ph
ys
ic
ia
n 
an
d
su
rv
iv
or
; f
re
e 
FO
BT
 c
ar
ds
; m
ul
tip
le
 re
m
in
de
r c
al
ls 
to
 n
on
-
co
m
pl
et
er
s d
ur
in
g 
4 
m
on
th
s p
os
t-p
ro
gr
am
 to
 a
dd
re
ss
ba
rri
er
s.
C
on
tr
ol
: C
ul
tu
ra
lly
-ta
rg
et
ed
 g
ro
up
 e
du
ca
tio
na
l p
ro
gr
am
pr
ov
id
ed
 b
y 
no
n-
H
aw
ai
ia
n 
nu
rs
e,
 b
ro
ch
ur
e,
 fr
ee
 F
O
BT
ca
rd
s, 
in
str
uc
tio
ns
 &
 re
m
in
de
r c
al
l a
t o
ne
 m
on
th
.
69 52
33 40
In
te
rv
en
tio
n:
 P
ar
tic
ip
an
ts 
w
ho
 re
ce
iv
ed
 p
hy
sic
ia
n-
di
re
ct
ed
 p
ro
gr
am
 w
er
e 
le
ss
 li
ke
ly
 to
 b
e 
sc
re
en
ed
 p
os
t-
in
te
rv
en
tio
n 
th
an
 th
os
e 
in
 n
ur
se
-d
el
iv
er
ed
 p
ro
gr
am
gr
ou
p 
(O
R=
0.3
6, 
95
% 
CI
, 0
.14
–0
.97
). A
t b
ase
lin
e, 
59
%
(n=
41
) i
n t
his
 gr
ou
p w
ere
 up
-to
-da
te 
wi
th 
CR
C
sc
re
en
in
g.
C
on
tr
ol
: 
A
t b
as
el
in
e,
 6
9%
 (n
=3
6) 
in 
thi
s g
rou
p w
ere
u
p-
to
-d
at
e 
w
ith
 C
RC
 sc
re
en
in
g.
Co
ur
tie
r (
20
02
)
M
un
ic
ip
al
 e
m
pl
oy
ee
s,
B
ar
ce
lo
na
, E
S
50
–7
4 
ye
ar
s o
ld
59
%
 M
al
e
Et
hn
ic
ity
 n
ot
 re
po
rte
d
In
te
rv
en
tio
n 
1:
 
Tw
o 
co
nt
ai
ne
rs
 fo
r f
ec
al
 sa
m
pl
e 
co
lle
ct
io
n
de
liv
er
ed
 b
y 
m
ai
l w
ith
 re
m
in
de
r p
ho
ne
 c
al
l a
t 1
5 
da
ys
.
In
te
rv
en
tio
n 
2:
 
Tw
o 
co
nt
ai
ne
rs
 fo
r f
ec
al
 sa
m
pl
e 
co
lle
ct
io
n
de
liv
er
ed
 to
 h
om
e,
 a
nd
 c
ol
le
ct
ed
, b
y 
tra
in
ed
 la
y 
pe
rs
on
 w
ith
re
m
in
de
r p
ho
ne
 c
al
l a
t 1
5 
da
ys
.
10
60
96
5
68 75
In
te
rv
en
tio
ns
 1
 a
nd
 2
: G
ro
up
 2
 h
ad
 a
 h
ig
he
r
pa
rti
ci
pa
tio
n 
ra
te
 (5
7.7
%;
 n=
55
7) 
co
mp
are
d t
o G
rou
p 1
(36
.5%
; n
=3
38
; p
<0
.00
5).
 U
se 
of 
co
rre
ct 
sp
ec
im
en
co
lle
ct
io
n 
pr
oc
ed
ur
e 
al
so
 w
as
 h
ig
he
r i
n 
G
ro
up
 2
(75
.1%
; n
=4
19
) t
ha
n G
rou
p 1
 (6
7.5
%;
 n=
26
2; 
p<
0.0
14
).
Fr
ie
dm
an
 (2
00
1)
M
ed
ic
al
 o
ut
pa
tie
nt
co
m
m
u
n
ity
 c
lin
ic
, H
ou
sto
n,
TX 50
+ 
ye
ar
s o
ld
84
%
 F
em
al
e
88
%
 A
A
In
te
rv
en
tio
n 
1:
 
Ed
uc
at
io
na
l v
id
eo
 d
es
cr
ib
in
g 
CR
C,
 e
ar
ly
de
te
ct
io
n,
 tr
ea
tm
en
t, 
an
d 
ho
w
 to
 c
om
pl
et
e 
FO
BT
; A
CS
br
oc
hu
re
 o
n 
CR
C 
pr
ev
en
tio
n 
an
d 
sc
re
en
in
g;
 p
lu
s n
ot
e 
ca
rd
to
 g
iv
e 
to
 P
CP
 to
 o
rd
er
 F
O
BT
. A
ll 
in
te
rv
en
tio
ns
 d
el
iv
er
ed
pr
io
r t
o 
PC
P 
vi
sit
.
In
te
rv
en
tio
n 
2:
 
Sa
m
e 
as
 a
bo
ve
 (b
ut 
co
mp
let
ed
qu
es
tio
nn
ai
re
s b
ef
or
e 
an
d 
af
te
r v
ie
w
in
g 
th
e 
vi
de
o).
C
on
tr
ol
: A
CS
 b
ro
ch
ur
e 
on
 C
RC
 sc
re
en
in
g 
pl
us
 n
ot
e 
ca
rd
 to
gi
ve
 to
 P
CP
 to
 o
rd
er
 F
O
BT
.
11
0
50
44 36
In
te
rv
en
tio
ns
 1
 a
nd
 2
: 
D
iff
er
en
ce
s i
n 
FO
BT
co
m
pl
et
io
n 
ra
te
s b
et
w
ee
n 
in
te
rv
en
tio
n 
an
d 
co
nt
ro
l
gr
ou
ps
 w
er
e 
no
t s
ig
ni
fic
an
t (
44
% 
vs
. 3
6%
). 8
2%
 (n
=9
0)
o
f p
at
ie
nt
s w
ho
 v
ie
w
ed
 th
e 
vi
de
o 
re
po
rte
d 
in
te
nt
io
n 
to
ge
t F
O
BT
 in
 n
ex
t 2
 m
on
th
s.
C
on
tr
ol
: 
50
%
 (n
=2
5) 
of 
co
ntr
ol 
pa
rti
cip
an
ts 
rep
ort
ed
in
te
nt
io
n 
to
 g
et
 F
O
BT
 in
 n
ex
t 2
 m
on
th
s.
G
ol
db
er
g 
(20
04
)
Pr
im
ar
y 
ca
re
 p
at
ie
nt
s,
Ch
ic
ag
o,
 IL
50
–8
0 
ye
ar
s o
ld
74
%
 F
em
al
e 
(A
vg
)
82
%
 A
A
 (A
vg
)
In
te
rv
en
tio
n:
 
FO
BT
 c
ar
ds
 w
ith
 in
str
uc
tio
ns
 a
nd
in
tro
du
ct
or
y 
le
tte
r s
ig
ne
d 
by
 c
lin
ic
 d
ire
ct
or
 &
 st
af
f m
ai
le
d 
2
w
ee
ks
 p
rio
r t
o 
sc
he
du
le
d 
ap
po
in
tm
en
t.
C
on
tr
ol
: U
su
al
 c
ar
e,
 n
o 
co
nt
ac
t.
59 60
41 5
In
te
rv
en
tio
n:
 O
dd
s o
f F
O
BT
 re
tu
rn
 w
as
 th
irt
ee
n-
fo
ld
fo
r p
at
ie
nt
s i
n 
in
te
rv
en
tio
n 
gr
ou
p.
 F
O
BT
 re
tu
rn
 ra
te
du
rin
g 
12
 m
on
th
s p
os
t-i
nt
er
ve
nt
io
n 
w
as
 4
0.
7%
 (n
=2
4).
O
R=
13
.0
,9
5%
 C
I, 
3.
6–
45
.5
; p
<0
.0
01
.
C
on
tr
ol
: 
R
at
e 
of
 F
O
BT
 re
tu
rn
 w
as
 5
%
 (n
=3
).
H
ar
t (
19
97
)
Si
ng
le
 p
hy
sic
ia
n 
gr
ou
p
pr
ac
tic
e 
Le
ic
es
te
rs
hi
re
, U
K
61
–7
0 
ye
ar
s o
ld
M
al
e 
an
d 
Fe
m
al
e
Et
hn
ic
ity
 n
ot
 re
po
rte
d
In
te
rv
en
tio
n:
 
Le
tte
r f
ro
m
 m
ed
ic
al
 p
ra
ct
ic
e 
of
fe
rin
g 
fre
e
FO
BT
 w
ith
 b
ro
ch
ur
e 
co
nt
ai
ni
ng
 in
fo
rm
at
io
n 
ab
ou
t C
RC
in
ci
de
nc
e,
 p
ol
yp
s, 
be
ne
fit
s o
f p
ol
yp
ec
to
m
y,
 a
nd
sy
m
pt
om
at
ic
 n
at
ur
e 
of
 th
e 
di
se
as
e,
 sc
re
en
in
g,
 F
O
BT
ex
pl
ai
ne
d,
 a
nd
 re
as
on
s f
or
 n
on
co
m
pl
ia
nc
e.
 A
 p
re
-p
ai
d
en
v
el
op
e 
w
as
 in
cl
ud
ed
 to
 re
tu
rn
 re
qu
es
t f
or
 F
O
BT
.
C
on
tr
ol
: L
et
te
r f
ro
m
 m
ed
ic
al
 p
ra
ct
ic
e 
of
fe
rin
g 
fre
e 
FO
BT
w
ith
 a
 p
re
-p
ai
d 
en
ve
lo
pe
 to
 re
tu
rn
 re
qu
es
t f
or
 F
O
BT
.
78
6
78
5
36
 in
 m
en
ag
ed
 6
1–
65
39
 in
 m
en
ag
ed
 6
6–
70
38
 in
 w
om
en
ag
ed
 6
1–
65
31
 in
 w
om
en
ag
ed
 6
6–
70
27
 in
 m
en
ag
ed
 6
1–
65
23
 in
 m
en
ag
ed
 6
6–
70
36
 in
 w
om
en
In
te
rv
en
tio
n:
 In
te
rv
en
tio
n 
ef
fe
ct
s d
iff
er
ed
 b
y 
ge
nd
er
.
FO
BT
 c
om
pl
et
io
n 
ra
te
s w
er
e 
hi
gh
er
 a
m
on
g 
m
en
 w
ho
re
ce
iv
ed
 th
e 
in
te
rv
en
tio
n 
co
m
pa
re
d 
to
 c
on
tro
ls:
 3
6%
 v
27
%
 (p
<.0
5) 
for
 m
en
 ag
ed
 61
–6
5 a
nd
 39
% 
v 2
3%
 (p
<.
01
) f
or 
me
n a
ge
d 6
6–
70
. A
mo
ng
 w
om
en
, d
iff
ere
nc
es
be
tw
ee
n 
in
te
rv
en
tio
n 
an
d 
co
nt
ro
ls 
w
er
e 
no
t s
ig
ni
fic
an
t
C
on
tr
ol
: 
27
%
 o
f m
en
 a
ge
d 
61
–6
5 
ye
ar
s a
nd
 2
3%
 o
f
m
en
 a
ge
d 
66
–7
0 
co
m
pl
et
ed
 F
O
BT
. 3
6%
 o
f w
om
en
 ag
ed
61
–6
5 
an
d 
31
%
 o
f w
om
en
 ag
ed
 6
6–
70
co
m
pl
et
ed
 F
O
BT
.
Nurs Outlook. Author manuscript; available in PMC 2013 July 01.
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
Rawl et al. Page 15
A
ut
ho
rs
Po
pu
la
tio
n/
Ta
rg
et
G
ro
up
s
Sa
m
pl
e
siz
e
A
dh
er
en
ce
Po
st
-
In
te
rv
en
tio
n
(%
)
C
om
m
en
ts
ag
ed
 6
1–
65
31
 in
 w
om
en
ag
ed
 6
6–
70
Li
pk
us
 (2
00
4)
Ca
rp
en
try
 w
or
ke
rs
, N
J
50
+ 
ye
ar
s o
ld
99
%
 M
al
e
95
%
 W
hi
te
In
te
rv
en
tio
n 
1:
 
N
on
-ta
ilo
re
d 
Ba
sic
 In
fo
rm
at
io
n:
 F
ou
r-p
ag
e
br
oc
hu
re
 d
isc
us
sin
g 
th
re
e 
“b
as
ic
” 
CR
C 
ris
k 
fa
ct
or
s: 
ag
e,
fa
m
ily
 h
ist
or
y,
 a
nd
 p
ol
yp
s.
In
te
rv
en
tio
n 
2:
 
N
on
-ta
ilo
re
d 
Co
m
pr
eh
en
siv
e 
In
fo
rm
at
io
n:
Id
en
tic
al
 to
 g
ro
up
 1
 in
te
rv
en
tio
n 
pl
us
 in
fo
rm
at
io
n 
on
 a
co
m
pr
eh
en
siv
e 
lis
t o
f l
ife
sty
le
 a
nd
 o
cc
up
at
io
na
l r
isk
 fa
ct
or
s.
In
te
rv
en
tio
n 
3:
 
Ta
ilo
re
d 
Ba
sic
 In
fo
rm
at
io
n:
 Id
en
tic
al
 to
gr
ou
p 
1 
in
te
rv
en
tio
n 
+ 
ta
ilo
re
d 
in
fo
rm
at
io
n 
hi
gh
lig
ht
in
g
w
hi
ch
 o
f t
he
 th
re
e 
“b
as
ic
” 
ris
k 
fa
ct
or
s i
nc
re
as
ed
 th
ei
r
pe
rs
on
al
 C
RC
 ri
sk
.
In
te
rv
en
tio
n 
4:
 
Ta
ilo
re
d 
Co
m
pr
eh
en
siv
e 
In
fo
rm
at
io
n:
Id
en
tic
al
 to
 g
ro
up
 3
 p
lu
s t
el
ep
ho
ne
 c
ou
ns
el
in
g 
to
 d
isc
us
s t
he
ef
fe
ct
 o
f l
ife
sty
le
 a
nd
 o
cc
up
at
io
na
l f
ac
to
rs
 o
n 
CR
C 
ca
nc
er
ris
k.
C
on
tr
ol
: 
N
o 
co
nt
ro
l d
isc
us
se
d.
21
6
21
2
21
8
21
4
60
 Y
ea
r 1
52
 Y
ea
r 2
41
 Y
ea
r 3
60
 Y
ea
r 1
54
 Y
ea
r 2
59
 Y
ea
r 3
*
68
 Y
ea
r 1
57
 Y
ea
r 2
49
 Y
ea
r 3
74
 Y
ea
r 1
*
59
 Y
ea
r 2
51
 Y
ea
r 3
In
te
rv
en
tio
n 
1:
 F
O
BT
 ra
te
s d
ec
lin
ed
 e
ac
h 
ye
ar
 fr
om
60
%
 in
 y
ea
r 1
 to
 4
1%
 in
 y
ea
r 3
.
In
te
rv
en
tio
n 
2:
 B
y 
ye
ar
 3
, t
ho
se
 w
ho
 re
ce
iv
ed
 th
e 
no
n-
ta
ilo
re
d 
co
m
pr
eh
en
siv
e 
in
fo
rm
at
io
n 
ha
d 
th
e 
hi
gh
es
t
ye
ar
ly
 F
O
BT
 sc
re
en
in
g 
ra
te
s (
59
% 
vs
. 4
1 v
s. 
49
 vs
.
51
%
; (
p<
.05
).
In
te
rv
en
tio
n 
3:
 F
O
BT
 ra
te
s d
ec
lin
ed
 e
ac
h 
ye
ar
 fr
om
68
%
 in
 y
ea
r 1
 to
 4
9%
 in
 y
ea
r 3
.
In
te
rv
en
tio
n 
4:
 T
ho
se
 re
ce
iv
in
g 
th
e 
Ta
ilo
re
d
Co
m
pr
eh
en
siv
e 
in
fo
rm
at
io
n 
ha
d 
th
e 
hi
gh
es
t s
cr
ee
ni
ng
ra
te
 in
 Y
ea
r 1
 th
an
 a
ny
 o
th
er
 g
ro
up
 (7
4%
 vs
. 6
8 v
s. 
60
v
s.
 6
0%
; p
<.
05
)
C
om
m
en
t: 
Ed
uc
at
io
n 
w
as
 c
or
re
la
te
d 
w
ith
 o
bs
er
ve
d
re
pe
at
 sc
re
en
in
g 
(p<
0.0
00
1),
 ag
e w
as 
co
rre
lat
ed
 w
ith
in
iti
al
 sc
re
en
in
g 
(p<
0.0
00
1),
 ye
arl
y s
cre
en
ing
(p<
0.0
00
1),
 an
d r
ep
ea
t s
cre
en
ing
 (p
<0
.00
01
).
M
ill
er
 (2
00
5)
In
te
rn
al
 m
ed
ic
in
e 
pa
tie
nt
s,
N
ew
 S
al
em
, N
C
50
+ 
ye
ar
s o
ld
60
%
 F
em
al
e
72
%
 A
A
In
te
rv
en
tio
n:
 
Co
m
pu
te
riz
ed
 e
du
ca
tio
na
l p
ro
gr
am
 d
es
ig
ne
d
to
 te
ac
h 
pa
tie
nt
s a
bo
ut
 F
O
BT
 th
ro
ug
h 
co
m
pu
te
r a
ni
m
at
io
ns
,
au
di
o 
cl
ip
s, 
di
gi
ta
l p
ho
to
gr
ap
hs
, a
nd
 v
id
eo
 se
gm
en
ts.
W
eb
sit
e:
 h
ttp
://
in
tm
ed
w
eb
.w
fu
bm
c.
ed
u/
ca
i/f
ob
t.h
tm
C
on
tr
ol
: 
Pa
rti
ci
pa
nt
s m
et
 w
ith
 o
ffi
ce
 n
ur
se
 in
 a
 p
riv
at
e
se
tti
ng
 fo
r i
ns
tru
ct
io
ns
 o
n 
ho
w
 to
 c
om
pl
et
e 
FO
BT
.
93 10
1
62 63
In
te
rv
en
tio
n:
 N
o 
sig
ni
fic
an
t d
iff
er
en
ce
s o
bs
er
ve
d
be
tw
ee
n 
gr
ou
ps
. 6
2%
 (n
=5
8) 
in 
co
mp
ute
r g
rou
p
re
tu
rn
ed
 F
O
BT
 w
ith
in
 3
0 
da
ys
 c
om
pa
re
d 
to
 6
3%
 (n
=6
4)
in
 n
ur
se
 g
ro
up
 (p
=0
.89
). F
em
ale
s (
71
% 
v
s.
 
51
%
 o
f
m
al
es
, p
<0
.0
1) 
an
d t
ho
se 
wi
th 
pri
or 
scr
ee
nin
g h
ist
ory
(79
% 
v
s.
 
54
%
 w
ith
 n
o 
pr
io
r s
cr
ee
ni
ng
s, 
p<
0.
00
1) 
we
re
m
o
re
 li
ke
ly
 to
 re
tu
rn
 F
O
BT
 k
its
.
C
on
tr
ol
: 
64
 (6
3%
) r
etu
rne
d F
OB
T.
C
om
m
en
t: 
G
en
de
r w
as
 si
gn
ifi
ca
nt
ly
 a
ss
oc
ia
te
d 
w
ith
co
m
pl
et
io
n 
of
 th
e 
fo
llo
w
-u
p 
su
rv
ey
 fe
m
al
es
 v
s. 
m
al
es
(76
% 
v
s.
 
59
%
, P
<
0.
01
).
Po
w
e 
(20
04
)
Se
ni
or
 c
iti
ze
n 
ce
nt
er
at
te
nd
ee
s N
o 
lo
ca
tio
n
50
–9
4 
ye
ar
s o
ld
88
%
 fe
m
al
e
84
%
 A
A
In
te
rv
en
tio
n 
1:
 
Cu
ltu
ra
l &
 S
el
f-e
m
po
w
er
m
en
t G
ro
up
re
ce
iv
ed
 th
e 
20
-m
in
ut
e 
cu
ltu
ra
lly
 ta
rg
et
ed
 e
du
ca
tio
na
l v
id
eo
,
ca
le
nd
ar
, p
os
te
r, 
br
oc
hu
re
, a
nd
 fl
ie
r d
el
iv
er
ed
 o
ve
r 1
2
m
o
n
th
s.
In
te
rv
en
tio
n 
2:
 
M
od
ifi
ed
 C
ul
tu
ra
l G
ro
up
 re
ce
iv
ed
 th
e 
20
-
m
in
ut
e 
cu
ltu
ra
lly
 ta
rg
et
ed
 e
du
ca
tio
na
l v
id
eo
 a
lo
ne
.
C
on
tr
ol
: A
 T
ra
di
tio
na
l G
ro
up
 re
ce
iv
ed
 a
 1
3-
m
in
ut
e 
vi
de
o
tit
le
d 
“C
ol
or
ec
ta
l c
an
ce
r: 
Th
e 
ca
nc
er
 n
o 
on
e 
ta
lk
s a
bo
ut
”
54 39 41
61 46 15
In
te
rv
en
tio
n 
1:
 T
hi
s g
ro
up
 h
ad
 th
e 
hi
gh
es
t F
O
BT
co
m
pl
et
io
n 
ra
te
s a
t 1
2 
m
on
th
s (
61
%;
 n=
33
) a
nd
 a
gr
ea
te
r i
nc
re
as
e 
in
 k
no
w
le
dg
e 
sc
or
es
 w
as
 o
bs
er
ve
d 
ov
er
tim
e 
(df
=2
; F
=1
0.2
4; 
P 
<
0.
00
1) 
co
mp
are
d t
o o
the
r
gr
ou
ps
.
In
te
rv
en
tio
n 
2:
 4
6%
 (n
=1
8) 
pa
rti
cip
ate
d i
n F
OB
T.
C
on
tr
ol
: 
15
%
 (n
=5
) o
f t
he
 tr
ad
itio
na
l g
rou
p c
om
ple
ted
FO
BT
.
C
om
m
en
t: 
A
ut
ho
r s
ta
te
d 
gr
ou
p 
m
em
be
rs
hi
p 
(df
=1
;
p=
0.
13
) a
nd
 12
 m
on
th 
kn
ow
led
ge
 sc
ore
s (
df=
1;
p=
0.
02
3) 
we
re 
pre
dic
tor
s o
f F
OB
T 
pa
rti
cip
ati
on
 bu
t N
S
st
at
ist
ic
 w
as
 re
po
rte
d.
 N
o 
te
st 
sta
tis
tic
s o
f g
ro
up
di
ffe
re
nc
es
 in
 c
om
pl
et
io
n 
ra
te
s w
er
e 
re
po
rte
d.
Nurs Outlook. Author manuscript; available in PMC 2013 July 01.
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
Rawl et al. Page 16
A
ut
ho
rs
Po
pu
la
tio
n/
Ta
rg
et
G
ro
up
s
Sa
m
pl
e
siz
e
A
dh
er
en
ce
Po
st
-
In
te
rv
en
tio
n
(%
)
C
om
m
en
ts
R
oe
tz
he
im
 (2
00
4)
Pr
im
ar
y 
ca
re
 c
lin
ic
s i
n
H
ill
sb
or
ou
gh
 C
ou
nt
y,
 F
L.
50
–7
5 
ye
ar
s o
ld
78
%
 fe
m
al
e
48
%
 W
hi
te
,
29
%
 A
A
,
22
%
 H
isp
an
ic
 (A
vg
)
In
te
rv
en
tio
n:
 
Ca
nc
er
-s
cr
ee
ni
ng
 o
ffi
ce
 sy
ste
m
 in
te
rv
en
tio
n
in
cl
ud
ed
 a
 c
he
ck
lis
t c
om
pl
et
ed
 b
y 
pa
tie
nt
s, 
ch
ar
t s
tic
ke
rs
in
di
ca
tin
g 
sta
tu
s o
f t
es
ts 
(du
e, 
ord
ere
d, 
co
mp
let
ed
), s
ha
red
re
sp
on
sib
ili
ty
 fo
r s
cr
ee
ni
ng
 a
m
on
g 
of
fic
e 
sta
ff,
 ra
nd
om
 c
ha
rt
au
di
ts.
C
on
tr
ol
: U
su
al
 c
ar
e.
1,
19
6
ba
se
lin
e
1,
23
7 
at
12
 m
os
.
40 12
In
te
rv
en
tio
n:
 O
dd
s o
f F
O
BT
 c
om
pl
et
io
n 
w
er
e 
m
or
e
th
an
 d
ou
bl
ed
 b
y 
th
e 
of
fic
e-
ba
se
d 
in
te
rv
en
tio
n 
(O
R 
=
2.
56
; 9
5%
 C
I, 
1.
65
–4
.0
1;
 p
<.
00
01
).
Pr
ed
ic
to
rs
 o
f F
O
BT
 in
cl
ud
ed
 a
ge
 (p
=.0
3),
 M
ed
ica
re
in
su
ra
nc
e 
co
ve
ra
ge
 (p
=.0
47
), l
ow
er 
Ch
arl
so
n
co
m
o
rb
id
ity
 sc
or
es
 (p
<.0
01
) a
nd
 nu
mb
er 
of 
PC
P v
isi
ts
(p<
.00
01
).
Tu
 (2
00
6)
Co
m
m
un
ity
 c
lin
ic
 p
at
ie
nt
s,
Se
at
tle
, W
A
50
+ 
ye
ar
s o
ld
62
%
 F
em
al
e (
Av
g)
79
%
 C
an
to
ne
se
-s
pe
ak
in
g
(A
vg
)
In
te
rv
en
tio
n:
 
CR
C 
sc
re
en
in
g 
ed
uc
at
io
n 
fro
m
 a
 tr
ili
ng
ua
l,
bi
cu
ltu
ra
l h
ea
lth
 e
du
ca
to
r i
nc
lu
di
ng
 a
 b
ili
ng
ua
l m
ot
iv
at
io
na
l
v
id
eo
, a
 m
ot
iv
at
io
na
l p
am
ph
le
t, 
an
 in
fo
rm
at
io
na
l p
am
ph
le
t,
FO
BT
 c
ar
ds
 w
ith
 w
rit
te
n 
in
str
uc
tio
ns
 in
 b
ot
h 
Ch
in
es
e 
an
d
En
gl
ish
.
C
on
tr
ol
: 
U
su
al
 c
ar
e.
10
5
10
5
70 28
In
te
rv
en
tio
n:
 O
dd
s o
f F
O
BT
 c
om
pl
et
io
n 
in
cr
ea
se
d 
six
-
fo
ld
 b
y 
th
e 
cu
ltu
ra
lly
 a
nd
 li
ng
ui
sti
ca
lly
 a
pp
ro
pr
ia
te
in
te
rv
en
tio
n.
 6
9.
5%
 (n
=7
3) 
of 
pa
tie
nts
 in
 in
ter
ve
nti
on
gr
ou
p 
co
m
pl
et
ed
 F
O
BT
 (O
R=
 5.
98
, 9
5%
 C
I=
3.2
9–
10
.8
5).
C
on
tr
ol
: 
27
.6
%
 (n
=2
9) 
of 
pa
rti
cip
an
ts 
rec
eiv
ed
 FO
BT
sc
re
en
in
g.
Nurs Outlook. Author manuscript; available in PMC 2013 July 01.
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
Rawl et al. Page 17
Ta
bl
e 
3
R
an
do
m
iz
ed
 T
ria
ls 
of
 In
te
rv
en
tio
ns
 to
 P
ro
m
ot
e 
En
do
sc
op
ic
 S
cr
ee
ni
ng
A
ut
ho
rs
Po
pu
la
tio
n/
Ta
rg
et
G
ro
up
s
Sa
m
pl
e
Si
ze
A
dh
er
en
ce
Po
st
-I
nt
er
ve
nt
io
n
C
om
m
en
ts
(%
)
Te
st
*
D
en
be
rg
 (2
00
6)
Pr
im
ar
y 
ca
re
 p
at
ie
nt
s
50
+ 
ye
ar
s
60
%
 fe
m
al
e (
Av
g)
>
50
%
 W
hi
te
 (A
vg
)
30
%
 u
nk
no
w
n 
ra
ce
 (A
vg
)
In
te
rv
en
tio
n:
 
U
su
al
 c
ar
e 
pl
us
 in
fo
rm
at
io
na
l
br
oc
hu
re
C
on
tr
ol
: U
su
al
 c
ar
e
78
1
71 5
CO
L
CO
L
In
te
rv
en
tio
n:
 
70
.7
%
 c
om
pl
et
ed
 C
O
L
C
on
tr
ol
: 
59
%
 co
m
pl
et
ed
 C
O
L
C
om
m
en
t: 
R
at
e 
of
 C
O
L 
co
m
pl
et
io
n 
hi
gh
er
 in
 in
te
rv
en
tio
n 
gr
ou
p
by
 1
1.
7%
 p
er
ce
nt
 (p
<.0
01
). O
R 
for
 th
e i
nte
rve
nti
on
 gr
ou
p w
as
1.
20
 (C
I 1
.09
–1
.33
). T
ho
se 
wi
th 
M
ed
ica
id 
or 
oth
er 
low
 in
co
me
in
su
ra
nc
e 
le
ss
 li
ke
ly
 to
 c
om
pl
et
e 
CO
L 
(O
R 
.40
, C
I .2
1–
.75
)
G
ra
y 
(20
00
)
G
en
er
al
 p
ra
ct
ic
e 
pa
tie
nt
s,
D
un
de
e,
 S
co
tla
nd
, U
K
50
–6
1 
ye
ar
s o
ld
43
%
 M
al
e 
(A
vg
)
N
o 
et
hn
ic
ity
In
te
rv
en
tio
n 
1:
 In
vi
ta
tio
n 
to
 h
av
e 
FS
, a
lo
ng
w
ith
 a
n 
ex
pl
an
at
or
y 
le
af
le
t.
In
te
rv
en
tio
n 
2:
 In
vi
ta
tio
n 
to
 h
av
e 
FS
, a
n
ex
pl
an
at
or
y 
le
af
le
t, 
an
d 
th
e 
op
tio
n 
of
di
sc
us
sin
g 
th
e 
te
st 
w
ith
 th
ei
r p
hy
sic
ia
n 
fir
st.
16
5
15
4
27 21
FS FS
In
te
rv
en
tio
n 
1:
 6
8.
5%
 (n
=1
13
) r
ep
lie
d t
o i
nv
ita
tio
n t
o r
ec
eiv
e
FS
. 2
6.
7%
 (n
=4
4) 
of 
pa
rti
cip
an
ts 
rec
eiv
ed
 sc
ree
nin
g. 
Di
ffe
ren
ce
s
be
tw
ee
n 
gr
ou
ps
 N
S.
In
te
rv
en
tio
n 
2:
 S
ig
ni
fic
an
tly
 fe
w
er
 p
eo
pl
e 
re
pl
ie
d 
to
 th
e 
in
iti
al
in
vi
ta
tio
n 
(52
.5%
, n
=8
1) 
an
d 2
1.4
% 
(n=
33
) o
f p
art
ici
pa
nts
re
ce
iv
ed
 sc
re
en
in
g.
 O
nl
y 
2%
 e
m
br
ac
ed
 o
pt
io
n 
of
 p
hy
sic
ia
n
co
n
su
lt.
M
ye
rs
 (2
00
4)
Pr
im
ar
y 
ca
re
 p
hy
sic
ia
ns
 N
J +
PA 50
+ 
ye
ar
s o
ld
N
o 
ge
nd
er
N
o 
et
hn
ic
ity
In
te
rv
en
tio
n:
 
Pa
tie
nt
 sc
re
en
in
g 
pr
og
ra
m
(de
sig
ne
d t
o m
ak
e P
CP
s a
wa
re 
of 
pa
tie
nts
 w
ho
w
er
e 
el
ig
ib
le
 fo
r C
D
E)
 an
d P
hy
sic
ian
-or
ien
ted
ed
uc
at
io
na
l a
nd
 re
m
in
de
r p
ro
gr
am
 (i
nc
lud
ed
 2
v
isi
ts 
to
 th
e 
pr
ac
tic
e,
 a
 ta
ilo
re
d 
le
tte
r, 
an
d 
a
te
le
ph
on
e 
ca
ll 
to
 th
e 
PC
P)
.
C
on
tr
ol
: P
at
ie
nt
 sc
re
en
in
g 
pr
og
ra
m
 o
nl
y.
12
0
19
8
63 54
CD
E
CD
E
In
te
rv
en
tio
n:
 C
D
E 
re
co
m
m
en
da
tio
n 
an
d 
pe
rfo
rm
an
ce
 ra
te
s w
er
e
sig
ni
fic
an
tly
 h
ig
he
r f
or
 in
te
rv
en
tio
n 
gr
ou
p 
(O
R 
= 2
.28
; 9
5%
 C
I =
1.
37
 –
 3
.7
8) 
co
mp
are
d t
o c
on
tro
ls 
(O
R 
= 1
.63
; 9
5%
 C
I =
 1.
06
 –
2.
5).
 D
uri
ng
 pe
rio
d 3
 of
 th
e s
tud
y, 
63
.3%
 (n
=2
45
) o
f i
nte
rve
nti
on
pa
rti
ci
pa
nt
s r
ec
ei
ve
d 
CD
E 
(O
R=
1.7
1; 
95
% 
CI
= 1
.21
–2
.40
;
P=
0.
03
).
C
on
tr
ol
: 
53
.7
%
 (n
=3
09
) r
ec
eiv
ed
 C
DE
 du
rin
g p
eri
od
 3 
of 
the
st
ud
y 
(O
R=
 1.
05
; 9
5%
 C
I=
 0.
81
–1
.36
; P
=
0.
73
).
C
om
m
en
t: 
Co
m
pl
et
e 
di
ag
no
sti
c 
ev
al
ua
tio
n 
(C
DE
) d
efi
ne
d a
s
co
lo
no
sc
op
y 
or
 c
om
bi
ne
d 
FS
 +
 b
ar
iu
m
 e
ne
m
a 
X
-ra
y.
Sc
hr
oy
 (1
99
9)
N
ei
gh
bo
rh
oo
d 
he
al
th
 c
en
te
r
PC
Ps
, B
os
to
n,
 M
A
50
+ 
ye
ar
s o
ld
52
%
 F
em
al
e
39
%
 W
hi
te
 (A
vg
)
In
te
rv
en
tio
n:
 
Pr
e-
ed
uc
at
io
n 
ba
se
lin
e 
su
rv
ey
 o
f
pr
ov
id
er
 a
tti
tu
de
s a
nd
 p
ra
ct
ic
e 
pa
tte
rn
s p
lu
s a
di
da
ct
ic
 se
m
in
ar
 o
n 
th
e 
cu
rre
nt
 st
at
us
 o
f C
RC
sc
re
en
in
g;
 im
pl
em
en
ta
tio
n 
of
 o
n-
sit
e 
FS
se
rv
ic
es
; p
ro
ce
du
ra
l t
ra
in
in
g 
fo
r i
nt
er
es
te
d
pr
ov
id
er
s; 
an
d 
in
ce
pt
io
n 
of
 se
lf-
sta
nd
in
g 
FS
sc
re
en
in
g 
pr
og
ra
m
 st
af
fe
d 
by
 p
rim
ar
y 
ca
re
pr
ov
id
er
s.
C
on
tr
ol
: D
id
ac
tic
 e
du
ca
tio
na
l s
em
in
ar
co
n
sis
tin
g 
of
 4
0-
m
in
. p
re
se
nt
at
io
n 
on
 c
ur
re
nt
st
at
us
 o
f C
RC
 sc
re
en
in
g 
an
d 
20
-m
in
ut
e
di
sc
us
sio
n 
pe
rio
d.
53 23
60 26
FS FS
In
te
rv
en
tio
n:
 
O
f t
he
 fo
rty
-tw
o 
pr
ov
id
er
s w
ho
 re
sp
on
de
d 
to
 th
e
su
rv
ey
 a
t b
as
el
in
e,
 2
3.
8%
 (n
=1
0) 
of 
pa
rti
cip
an
ts 
we
re 
co
mp
lia
nt
w
ith
 F
S.
 O
f t
he
 fi
fty
-th
re
e 
pr
ov
id
er
s w
ho
 re
sp
on
de
d 
to
 1
 y
ea
r F
U
su
rv
ey
, 6
0.
4%
 (n
=3
2) 
we
re 
co
mp
lia
nt 
wi
th 
FS
.
C
on
tr
ol
: O
f t
he
 2
1 
pr
ov
id
er
s w
ho
 re
sp
on
de
d 
to
 b
as
el
in
e 
su
rv
ey
,
19
.0
%
 (n
=4
) w
ere
 co
mp
lia
nt 
wi
th 
FS
. O
f t
he
 23
 pr
ov
ide
rs 
wh
o
re
sp
on
de
d 
to
 y
ea
r 1
 su
rv
ey
, 2
6.
1%
 (n
=6
) w
ere
 co
mp
lia
nt 
wi
th
FS
.
Tu
rn
er
 (2
00
8)
Pr
im
ar
y 
ca
re
 p
at
ie
nt
s
>
50
 y
ea
rs
69
%
 fe
m
al
e
62
%
 A
A
In
te
rv
en
tio
n 
1:
 
Pe
er
 c
oa
ch
 p
ho
ne
 c
ou
ns
el
in
g
u
sin
g 
m
ot
iv
at
io
na
l i
nt
er
vi
ew
 P
rin
ci
pl
es
; c
al
l
av
er
ag
ed
 1
5 
m
in
ut
es
 2
 w
ee
ks
 b
ef
or
e s
ch
ed
ul
ed
CO
L
In
te
rv
en
tio
n 
2:
 
Tw
o 
m
ai
le
d 
br
oc
hu
re
s o
ne
ea
ch
 fr
om
 A
CS
 a
nd
 C
D
CP
27
5
69 58 82
CO
L
CO
L
CO
L
In
te
rv
en
tio
n:
 
N
o 
sig
ni
fic
an
t d
iff
er
en
ce
s b
et
w
ee
n 
2 
in
te
rv
en
tio
n
ar
m
s.
C
on
tr
ol
: S
ig
ni
fic
an
t d
iff
er
en
ce
 in
 C
O
L 
at
te
nd
an
ce
 (P
>.0
04
).
C
om
m
en
t: 
A
A
 p
at
ie
nt
s w
ith
 M
ed
ic
ai
d 
le
ss
 li
ke
ly
 to
 c
om
pl
et
e
CO
L;
 In
 re
gr
es
sio
n 
an
al
ys
is,
 si
gn
ifi
ca
nt
 o
dd
s o
f c
om
pl
et
io
n 
on
ly
Nurs Outlook. Author manuscript; available in PMC 2013 July 01.
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
Rawl et al. Page 18
A
ut
ho
rs
Po
pu
la
tio
n/
Ta
rg
et
G
ro
up
s
Sa
m
pl
e
Si
ze
A
dh
er
en
ce
Po
st
-I
nt
er
ve
nt
io
n
C
om
m
en
ts
(%
)
Te
st
*
C
on
tr
ol
: N
o 
in
te
rv
en
tio
n
fo
r p
ee
r s
up
po
rt 
(O
R 
2.1
4, 
p<
.05
) a
nd
 no
 su
pp
ort
 ne
ed
ed
 gr
ou
ps
(O
R 
2.6
8, 
p<
.04
)
W
ar
dl
e 
(20
03
)
G
en
er
al
 p
ra
ct
iti
on
er
 p
at
ie
nt
s,
SC
T
55
–6
4 
ye
ar
s o
ld
50
%
 fe
m
al
e
Et
hn
ic
ity
 n
ot
 re
po
rte
d
In
te
rv
en
tio
n:
 
A
 m
ai
le
d 
he
al
th
 in
fo
rm
at
io
n
bo
ok
le
t d
es
ig
ne
d 
to
 a
dd
re
ss
 p
er
ce
iv
ed
 b
ar
rie
rs
to
 fl
ex
ib
le
 si
gm
oi
do
sc
op
y,
 in
cr
ea
se
 p
os
iti
ve
ex
pe
ct
at
io
ns
, a
nd
 im
pr
ov
e 
at
te
nd
an
ce
 a
t F
S
sc
re
en
in
g.
C
on
tr
ol
: S
ta
nd
ar
d 
in
vi
ta
tio
n 
to
 u
nd
er
go
 F
S
sc
re
en
in
g.
1,
45
3
1,
 5
13
54 50
FS FS
In
te
rv
en
tio
n:
 
53
.5
%
 (n
=7
77
) o
f p
art
ici
pa
nts
 re
ce
ive
d F
S
(P
<
0.
05
). P
art
ici
pa
nts
 ha
d l
ow
er 
sco
res
 on
 ne
ga
tiv
e a
ttit
ud
es
(ba
rri
ers
, fe
ar,
 an
d s
elf
-ef
fic
ac
y) 
co
mp
are
d t
o c
on
tro
ls.
 T
he
in
te
rv
en
tio
n 
re
su
lte
d 
in
 h
ig
he
r s
co
re
s o
n 
po
sit
iv
e 
at
tit
ud
es
.
C
on
tr
ol
: 
49
.9
%
 (n
=7
55
) o
f p
art
ici
pa
nts
 re
ce
ive
d F
S.
Za
pk
a 
20
04
Pr
im
ar
y 
ca
re
 p
ra
ct
ic
e
pa
tie
nt
s, 
M
A
50
–7
4 
ye
ar
s o
ld
57
%
 F
em
al
e
Et
hn
ic
ity
 n
ot
 re
po
rte
d
In
te
rv
en
tio
n:
 
15
-m
in
ut
e v
id
eo
s w
er
e m
ai
le
d 
to
pa
rti
ci
pa
nt
s’
 h
om
es
. E
ac
h 
pa
ck
ag
e 
co
nt
ai
ne
d 
a
le
tte
r, 
sig
ne
d 
by
 th
e 
pr
im
ar
y 
ca
re
 p
hy
sic
ia
n,
en
co
u
ra
gi
ng
 th
e 
pa
rti
ci
pa
nt
 to
 v
ie
w
 th
e 
vi
de
o,
w
hi
ch
 e
nc
ou
ra
ge
d 
di
sc
us
sio
n 
of
 C
RC
sc
re
en
in
g 
w
ith
 p
rim
ar
y 
ca
re
 p
hy
sic
ia
ns
.
C
on
tr
ol
: R
ec
ei
ve
d 
us
ua
l c
ar
e.
45
0
48
8
26 29 21 34
FS O
th
er
FS O
th
er
In
te
rv
en
tio
n:
 In
te
rv
en
tio
n 
do
se
 (v
iew
ing
 at
 le
ast
 ha
lf 
of 
the
v
id
eo
) w
as 
sig
nif
ica
ntl
y r
ela
ted
 to
 FS
 w
ith
 or
 w
ith
ou
t a
no
the
r t
est
(od
ds
 ra
tio
, 2
.81
 [C
I, 1
.85
 to
 4.
26
]).
 26
.2%
 (n
=1
18
) o
f
pa
rti
ci
pa
nt
s r
ec
ei
ve
d 
FS
 w
ith
 o
r w
ith
ou
t a
ny
 o
th
er
 sc
re
en
in
g 
te
st
(O
R=
1.2
2 9
5%
 C
I=
0.8
8–
1.7
0).
 28
.9%
 (n
=1
30
) r
ec
eiv
ed
 a 
tes
t
co
m
bi
na
tio
n 
ot
he
r t
ha
n 
FS
 (O
R=
0.8
4; 
95
% 
CI
=0
.63
–1
.14
).
C
on
tr
ol
: 
21
.3
%
 (n
=1
04
) o
f p
art
ici
pa
nts
 re
ce
ive
d F
S w
ith
 or
w
ith
ou
t a
ny
 o
th
er
 sc
re
en
in
g 
te
st.
 3
4.
0%
 (n
=1
66
) o
f p
art
ici
pa
nts
re
ce
iv
ed
 a
 te
st 
co
m
bi
na
tio
n 
ot
he
r t
ha
n 
FS
.
Nurs Outlook. Author manuscript; available in PMC 2013 July 01.
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
Rawl et al. Page 19
Ta
bl
e 
4
R
an
do
m
iz
ed
 T
ria
ls 
of
 In
te
rv
en
tio
ns
 to
 P
ro
m
ot
e 
A
ny
 C
ol
or
ec
ta
l C
an
ce
r S
cr
ee
ni
ng
 T
es
t
A
ut
ho
rs
Po
pu
la
tio
n/
Ta
rg
et
G
ro
up
s
Sa
m
pl
e
Si
ze
A
dh
er
en
ce
Po
st
-I
nt
er
ve
nt
io
n
C
om
m
en
ts
(%
)
Te
st
B
as
ch
 (2
00
6)
M
em
be
rs
 o
f a
 si
ng
le
he
al
th
 p
la
n,
 N
Y
52
+ 
ye
ar
s o
ld
71
%
 F
em
al
e
63
%
 A
A
In
te
rv
en
tio
n:
 
Ta
ilo
re
d 
te
le
ph
on
e 
co
un
se
lin
g
to
 in
cr
ea
se
 C
RC
S 
m
ot
iv
at
io
n 
ba
se
d 
on
re
ad
in
es
s t
o 
sc
re
en
, r
ed
uc
e 
ba
rri
er
s, 
pr
ov
id
e
so
ci
al
 e
m
ot
io
na
l s
up
po
rt,
 a
nd
 e
lic
it
co
m
m
itm
en
t t
o 
sc
re
en
.
C
on
tr
ol
: M
ai
le
d 
CR
C 
sc
re
en
in
g 
br
oc
hu
re
.
22
6
23
0
13 13 27 0.
5
6 6
FO
BT
CO
L
A
ny
 C
RC
S
FO
BT
CO
L
A
ny
 C
RC
S
In
te
rv
en
tio
n:
 
A
t 6
 m
on
th
s, 
sc
re
en
in
g 
w
ith
 an
y 
CR
C 
te
st
w
as
 in
cr
ea
se
d 
m
or
e 
th
an
 4
-fo
ld
 in
 in
te
rv
en
tio
n 
gr
ou
p
(O
R=
4.4
, 9
5%
 C
I=
2.6
, 7
.7)
. 2
7%
 (n
=6
1) 
of 
int
erv
en
tio
n
gr
ou
p 
ha
d 
co
m
pl
et
ed
 a
 C
RC
S.
C
on
tr
ol
: 6
 %
 (n
=1
4) 
ha
d c
om
ple
ted
 a 
CR
CS
 te
st.
 N
o
an
al
ys
es
 c
om
pa
rin
g 
di
ffe
re
nc
es
 o
n 
in
di
vi
du
al
 te
sts
 w
er
e
re
po
rte
d.
C
om
m
en
t: 
3%
 o
f i
nt
er
ve
nt
io
n 
an
d 
6%
 o
f c
on
tro
ls
co
m
pl
et
ed
 o
ffi
ce
-b
as
ed
 F
O
BT
s.
Ca
m
pb
el
l (
20
04
)
M
em
be
rs
 o
f r
ur
al
ch
ur
ch
es
, N
C
50
+ 
ye
ar
s o
ld
74
%
 F
em
al
e
99
%
 A
A
In
te
rv
en
tio
n 
1:
 
Fo
ur
 c
om
pu
te
r-t
ai
lo
re
d
n
ew
sle
tte
rs
 w
ith
 fo
ur
 ta
rg
et
ed
 v
id
eo
ta
pe
s
m
ai
le
d 
to
 p
ar
tic
ip
an
ts 
bi
m
on
th
ly
 fo
r f
irs
t 6
m
o
n
th
s a
fte
r b
as
el
in
e;
 4
th
 
m
ai
lin
g 
at
 9
 m
on
th
s
po
st-
ba
se
lin
e.
 M
at
er
ia
ls 
fo
cu
se
d 
on
 d
ie
ta
ry
ch
an
ge
, p
hy
sic
al
 a
ct
iv
ity
 a
nd
 C
RC
S.
In
te
rv
en
tio
n 
2:
 
Tr
ai
ne
d 
la
y 
he
al
th
 a
dv
iso
rs
pr
ov
id
ed
 in
fo
rm
at
io
n 
th
ro
ug
h 
ex
ist
in
g
n
et
w
or
ks
, 3
 c
hu
rc
h-
w
id
e 
ev
en
ts 
re
la
te
d 
to
he
al
th
y 
ea
tin
g,
 p
hy
sic
al
 a
ct
iv
ity
 a
nd
 C
RC
S.
C
om
bi
ne
d 
In
te
rv
en
tio
n 
3:
 
R
ec
ei
ve
d 
bo
th
in
te
rv
en
tio
ns
 1
 a
nd
 2
.
C
on
tr
ol
: H
ea
lth
 e
du
ca
tio
n 
se
ss
io
ns
 o
n 
to
pi
cs
u
n
re
la
te
d 
to
 st
ud
y 
ob
jec
tiv
es
76 51 87 69
37 21 33 26 31 15 22 28
FO
BT
O
th
er
 C
RC
S
FO
BT
O
th
er
 C
RC
S
FO
BT
O
th
er
 C
RC
S
FO
BT
O
th
er
 C
RC
S
In
te
rv
en
tio
n 
1:
 
A
t 1
 y
ea
r, 
th
is 
gr
ou
p 
de
m
on
str
at
ed
 th
e
gr
ea
te
st 
in
cr
ea
se
 in
 th
e 
pr
op
or
tio
n 
(36
.8%
) o
f p
art
ici
pa
nts
w
ho
 c
om
pl
et
ed
 F
O
BT
, b
ut
 d
iff
er
en
ce
s a
cr
os
s g
ro
up
s w
as
N
S 
(p=
0.0
8).
 T
ho
se 
wh
o r
ea
d t
ail
ore
d n
ew
sle
tte
rs 
we
re
m
o
re
 li
ke
ly
 to
 g
et
 F
O
BT
 th
an
 th
os
e 
w
ho
 d
id
 n
ot
 re
ad
 (3
5%
v
s.
 1
2%
, p
<0
.0
1).
In
te
rv
en
tio
n 
2:
 In
di
vi
du
al
s w
ho
 sp
ok
e 
w
ith
 a
 la
y 
he
al
th
ad
vi
so
r (
LH
A)
 w
ere
 m
ore
 lik
ely
 to
 ha
ve
 ob
tai
ne
d a
n F
OB
T
te
st
 th
an
 th
os
e 
w
ho
 d
id
 n
ot
 (4
8%
 vs
. 2
6%
, p
<0
.01
).
In
te
rv
en
tio
n 
3:
 
FO
BT
 c
om
pl
et
io
n 
ra
te
s s
im
ila
r t
o 
ot
he
r
in
te
rv
en
tio
n 
gr
ou
ps
 a
nd
 h
ig
he
r t
ha
n 
co
nt
ro
ls,
 b
ut
 N
S.
C
on
tr
ol
: C
on
tro
l c
hu
rc
he
s w
er
e 
of
fe
re
d 
in
te
rv
en
tio
n
m
at
er
ia
ls 
(tr
ain
ing
 m
an
ua
ls 
an
d s
ess
ion
s, 
ne
ws
let
ter
s, 
an
d
v
id
eo
s) 
aft
er 
stu
dy
 w
as 
co
mp
let
ed
.
Ch
ur
ch
 (2
00
4)
Co
m
m
un
ity
 m
em
be
rs
,
W
rig
ht
 C
ou
nt
y,
 M
N
50
+ 
ye
ar
s o
ld
53
%
 F
em
al
e
Et
hn
ic
ity
 n
ot
 re
po
rte
d
In
te
rv
en
tio
n 
1:
 
In
vi
ta
tio
n 
le
tte
r f
ro
m
in
ve
sti
ga
to
r a
nd
 m
ai
le
d 
FO
BT
 k
its
 w
ith
 n
o
re
m
in
de
rs
In
te
rv
en
tio
n 
2:
 
In
vi
ta
tio
n 
le
tte
r f
ro
m
in
ve
sti
ga
to
r a
nd
 m
ai
le
d 
FO
BT
 k
its
 w
ith
re
m
in
de
r a
t 1
 m
on
th
. N
on
-re
sp
on
de
rs
 re
ce
iv
ed
se
co
n
d 
FO
BT
 k
it 
on
e 
m
on
th
 la
te
r, 
pl
us
re
m
in
de
r c
al
l o
ne
 m
on
th
 a
fte
r t
ha
t.
C
on
tr
ol
: N
o 
di
re
ct
 c
on
ta
ct
.
Co
un
ty
-w
id
e 
CR
CS
 p
ro
m
ot
io
n/
aw
ar
en
es
s
ca
m
pa
ig
n 
w
as
 si
m
ul
ta
ne
ou
sly
 c
on
du
ct
ed
u
sin
g 
ne
w
sp
ap
er
 a
rti
cl
es
, p
ub
lic
 se
rv
ic
e
an
n
o
u
n
ce
m
en
ts
, r
ad
io
 sh
ow
s, 
an
d 
pu
bl
ic
pr
es
en
ta
tio
ns
.
43
4
40
4
41
7
17 13 23 14 2 8
FO
BT
A
ny
 C
RC
S
FO
BT
A
ny
 C
RC
S
FO
BT
A
ny
 C
RC
S
In
te
rv
en
tio
n 
1:
 
A
t 1
 y
ea
r, 
ch
an
ge
 in
 F
O
BT
 a
dh
er
en
ce
 ra
te
w
as
 1
6.
9%
 an
d 
13
.2
%
 w
er
e a
dh
er
en
t t
o 
an
y 
CR
CS
. H
al
f o
f
th
is 
gr
ou
p 
er
ro
ne
ou
sly
 re
ce
iv
ed
 re
m
in
de
rs
 a
t 1
 m
on
th
.
In
te
rv
en
tio
n 
2:
 
A
t 1
 y
ea
r, 
ch
an
ge
 in
 F
O
BT
 a
dh
er
en
ce
 ra
te
w
as
 2
3.
2%
 a
nd
 1
4.
1%
 w
er
e 
ad
he
re
nt
 to
 a
ny
 C
RC
S.
C
on
tr
ol
: A
t 1
 y
ea
r, 
ch
an
ge
 in
 F
O
BT
 a
dh
er
en
ce
 ra
te
 w
as
1.
5%
 an
d 
7.
8%
 w
er
e a
dh
er
en
t t
o 
an
y 
CR
CS
.
C
om
m
en
ts
: F
or
 b
ot
h 
in
te
rv
en
tio
n 
gr
ou
ps
 1
 &
 2
 c
om
bi
ne
d,
FO
BT
 a
dh
er
en
ce
 ra
te
s i
nc
re
as
ed
 1
8.
4%
 m
or
e 
th
an
 c
on
tro
ls
an
d 
ra
te
s o
f a
dh
er
en
ce
 to
 a
ny
 C
RC
S 
in
cr
ea
se
d 
5.
9%
 m
or
e
th
an
 c
on
tro
ls.
 R
es
ul
ts 
w
er
e 
re
po
rte
d 
as
 si
gn
ifi
ca
nt
, b
ut
st
at
ist
ic
al
 te
sts
 w
er
e 
no
t p
ro
vi
de
d.
 D
iff
er
en
ce
s b
et
w
ee
n
in
te
rv
en
tio
n 
gr
ou
ps
 w
er
e 
N
S.
Nurs Outlook. Author manuscript; available in PMC 2013 July 01.
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
Rawl et al. Page 20
A
ut
ho
rs
Po
pu
la
tio
n/
Ta
rg
et
G
ro
up
s
Sa
m
pl
e
Si
ze
A
dh
er
en
ce
Po
st
-I
nt
er
ve
nt
io
n
C
om
m
en
ts
(%
)
Te
st
Co
sta
nz
a 
(20
07
)
Pr
im
ar
y 
ca
re
 p
ra
ct
ic
e
pa
tie
nt
s, 
M
A
50
–7
5 
ye
ar
s o
ld
M
al
e 
an
d 
Fe
m
al
e
92
%
 n
on
-H
isp
an
ic
W
hi
te
In
te
rv
en
tio
n:
 
M
ai
le
d 
in
fo
rm
at
io
na
l b
ro
ch
ur
e
fo
llo
w
ed
 a
t 3
 m
on
th
s b
y 
co
m
pu
te
r-b
as
ed
ta
ilo
re
d 
te
le
ph
on
e 
co
un
se
lin
g 
pr
ov
id
in
g
ed
uc
at
io
n,
 b
ar
rie
rs
 re
du
ct
io
n 
an
d 
m
ot
iv
at
io
na
l
in
te
rv
ie
w
in
g.
C
on
tr
ol
: U
su
al
 c
ar
e.
1,
18
7
1,
26
1
9 <1 12 20 8 <1 12 19
FO
BT
FS CO
L
A
ny
 T
es
t
FO
BT
FS CO
L
A
ny
 T
es
t
In
te
rv
en
tio
n:
 
N
o 
sig
ni
fic
an
t d
iff
er
en
ce
s o
bs
er
ve
d 
in
pe
rc
en
ta
ge
s o
f t
ho
se
 u
p-
to
-d
at
e 
w
ith
 F
O
BT
, F
S,
 C
O
L 
or
 a
ny
CR
CS
 te
st 
be
tw
ee
n 
in
te
rv
en
tio
n 
an
d 
co
nt
ro
l g
ro
up
s.
Su
ba
na
ly
se
s c
om
pa
rin
g 
ra
te
s o
f a
ny
 C
RC
S 
be
tw
ee
n 
th
os
e
w
ho
 re
ce
iv
ed
 ta
ilo
re
d 
te
le
ph
on
e 
co
un
se
lin
g 
(n=
55
3) 
an
d
th
os
e 
w
ho
 w
er
e 
no
t c
al
le
d,
 in
cl
ud
in
g 
co
nt
ro
ls,
 w
as
sig
ni
fic
an
t (
p<
0.0
00
1).
D
ie
tri
ch
 (2
00
6)
Co
m
m
un
ity
 h
ea
lth
ce
n
te
rs
, N
ew
 Y
or
k 
Ci
ty
,
N
Y
50
–6
9 
ye
ar
s o
ld
10
0%
 F
em
al
e
63
%
 S
pa
ni
sh
-s
pe
ak
in
g
In
te
rv
en
tio
n:
 
Pu
t P
re
ve
nt
io
n 
in
to
 P
ra
ct
ic
e
br
oc
hu
re
 p
lu
s t
el
ep
ho
ne
 su
pp
or
t c
al
ls 
fro
m
 a
tr
ai
ne
d 
pr
ev
en
tio
n 
ca
re
 m
an
ag
er
 w
ho
 a
ss
es
se
d
re
ad
in
es
s t
o 
sc
re
en
, p
ro
vi
de
d 
m
ot
iv
at
io
na
l
su
pp
or
t, 
ad
dr
es
se
d 
ba
rri
er
s, 
sc
he
du
le
d
ap
po
in
tm
en
ts,
 m
ai
le
d 
FO
BT
 k
its
, s
en
t
re
m
in
de
rs
 &
 d
ire
ct
io
ns
, a
nd
 a
rra
ng
ed
tr
an
sp
or
ta
tio
n.
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e 
te
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e 
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re
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y
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f a
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w
er
ed
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ue
sti
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s a
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ut
 p
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ve
nt
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e 
ca
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an
d 
ad
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se
d 
w
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en
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ai
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ne
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 fr
om
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r p
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 C
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 C
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S 
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 b
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e
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tio
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ro
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0.0
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tio
n g
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BT
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18
 m
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s a
t b
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in
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cr
ea
sin
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m
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th
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-u
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9%
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f i
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er
ve
nt
io
n 
gr
ou
p 
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an
y 
CR
CS
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 p
as
t
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 m
on
th
s a
t b
as
el
in
e,
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cr
ea
sin
g 
to
 6
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9%
 at
 1
8-
m
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fo
llo
w
-u
p.
C
on
tr
ol
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5.
5%
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ad
 F
O
BT
 in
 p
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t 1
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m
on
th
s a
t b
as
el
in
e
in
cr
ea
sin
g 
to
 3
0.
7%
 a
t 1
8-
m
on
th
 fo
llo
w
-u
p.
 3
9%
 h
ad
 an
y
CR
CS
 a
t b
as
el
in
e 
in
cr
ea
sin
g 
to
 5
0.
0%
 at
 1
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m
on
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 fo
llo
w
-
u
p. Co
m
m
en
t: 
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te
rv
en
tio
ns
 fo
r b
ot
h 
gr
ou
ps
 fo
cu
se
d 
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 b
re
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t,
ce
rv
ic
al
 a
nd
 C
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 sc
re
en
in
g.
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ol
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te
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 m
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in
e
pr
ac
tic
e 
pa
tie
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s,
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ste
r, 
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Y
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ar
s o
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e
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D
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 c
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 sc
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en
in
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tio
ns
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A
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ly
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.
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ol
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 d
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5 
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in
g 
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ns
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u
ra
ge
m
en
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s C
RC
S 
w
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pr
ov
id
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.
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 C
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w
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s c
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in
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n
u
m
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 c
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en
in
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n
gr
ou
ps
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e 
N
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1.0
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rve
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tie
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e t
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ed
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f t
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 w
ho
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ne
d t
o b
e
te
st
ed
, 4
8.
6%
 (n
=1
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mp
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ed
 a 
CR
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 te
st.
C
on
tr
ol
: 
O
f 4
3 
in
 th
e 
co
nt
ro
l g
ro
up
, 2
7 
(62
.8%
) p
lan
ne
d t
o
be
 te
ste
d 
an
d 
37
%
 c
ho
se
 th
e 
no
 sc
re
en
in
g 
“w
ai
t &
 se
e”
o
pt
io
n.
 O
f t
he
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7 
w
ho
 p
la
nn
ed
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 b
e 
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d,
 5
1.
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 (n
=1
4)
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m
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et
ed
 a
 C
RC
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te
st.
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ov
id
er
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an
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cl
in
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s a
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V
A
M
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 C
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, I
L
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ar
s o
ld
10
0%
 M
al
e
50
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In
te
rv
en
tio
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CP
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tte
nd
ed
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ou
r
w
o
rk
sh
op
 o
n 
CR
CS
 a
nd
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I w
ork
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ve
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4–
6 
m
on
th
s w
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 fe
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ck
 o
n 
gr
ou
p 
sc
re
en
in
g
ra
te
s,
 in
di
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du
al
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te
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d 
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in
in
g 
to
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pr
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e
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m
m
u
n
ic
at
io
n.
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ie
nt
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ve
d
in
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rm
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io
na
l b
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n 
CR
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BT
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, m
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s t
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m
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 c
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 C
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 C
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t 1
8 
m
on
th
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w
-u
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 (n
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f
v
et
er
an
s 
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d 
re
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ed
 F
O
BT
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nd
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8.
7%
 (n
=1
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) h
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L.
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s c
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O
BT
, F
S 
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pa
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f c
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0.0
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pa
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ith
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ve
ls 
be
lo
w
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gr
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 5
6%
 o
f
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te
rv
en
tio
n 
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ou
p 
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d 
an
y 
CR
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 c
om
pa
re
d 
to
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0%
 o
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tr
ol
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0.0
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)
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ol
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7.
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 (n
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s r
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d
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.1
%
 (n
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r
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, F
S 
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 c
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.
Ja
nd
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pr
ac
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tie
nt
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Y
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s o
ld
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rv
en
tio
n:
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al
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-m
at
ch
ed
 P
N
pr
ov
id
ed
 e
du
ca
tio
n,
 su
pp
or
t, 
ad
vo
ca
cy
,
en
co
u
ra
ge
d 
CR
CS
 w
ith
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te
n 
re
m
in
de
rs
,
te
le
ph
on
e 
ca
lls
, a
nd
 sc
he
du
lin
g 
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ta
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e.
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42 24 25 5
FO
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 o
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L
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BT
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r C
O
L
In
te
rv
en
tio
n:
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ca
nt
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te
rv
en
tio
n 
ef
fe
ct
 o
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er
ve
d 
fo
r
en
do
sc
op
y 
bu
t n
ot
 F
O
BT
 sc
re
en
in
g.
 A
t 3
 m
on
th
s, 
42
.1
%
(n=
16
) h
ad
 co
mp
let
ed
 FO
BT
 co
mp
are
d t
o 2
5%
 of
 co
ntr
ols
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C
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l c
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d c
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f c
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 c
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 C
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l c
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In
te
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en
tio
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: B
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m
es
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u
ra
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 C
RC
S 
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16
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e t
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t m
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d 
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 p
os
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nr
ol
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t.
In
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rv
en
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(M
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gi
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 C
RC
S 
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t m
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us
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g
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at
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 b
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 d
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m
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th
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os
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t.
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4 
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B
rie
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ca
tio
n
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ra
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 C
RC
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re
ta
ilo
re
d 
pr
in
t m
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at
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ed
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 b
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 d
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os
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ra
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 C
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 d
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r C
RC
S 
hi
sto
ry
. A
m
on
g 
fe
m
al
es
, b
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l c
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 p
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s c
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 p
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l b
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os
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 p
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l b
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 c
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 c
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ot
 d
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er
en
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ro
m
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he
r. 
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%
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f S
I
(G
rou
p 1
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he
ren
t to
 an
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S c
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pa
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 to
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of
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n
tr
ol
s; 
O
R=
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68
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3 
(p=
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 c
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f c
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.1
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(p=
0.0
1).
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m
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f c
on
tro
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I=
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(p=
0.0
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).
C
on
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ol
: 3
3%
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er
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re
nt
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4 
m
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th
s
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)
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m
m
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 p
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pr
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e 
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s, 
N
C
50
–7
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ar
s o
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e
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%
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hi
te
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rv
en
tio
n:
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-m
in
ut
e 
vi
de
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ith
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r-c
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ed
 b
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ur
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ca
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m
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 c
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 c
lin
ic
 c
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rt 
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id
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 b
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 In
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tio
n 
in
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se
d 
an
y 
CR
CS
 b
y 
14
%
(36
.8%
 vs
. 2
2.6
%)
 bu
t n
o p
-va
lue
s w
ere
 re
po
rte
d. 
Cr
ud
e
(un
ad
jus
ted
) O
R=
2.1
4, 
95
% 
CI
=1
.20
, 3
.79
 fo
r in
ter
ve
nti
on
ef
fe
ct
 w
as
 re
po
rte
d.
 A
fte
r a
dju
sti
ng
 fo
r c
lus
ter
ing
 of
pr
ov
id
er
s, 
O
R=
2.
14
, 9
5%
 C
I=
0.
94
, 4
.8
4.
 2
8.
5%
 (n
=3
6)
co
m
pl
et
ed
 F
O
BT
 a
nd
 1
7.
6%
 (n
=2
2) 
co
mp
let
ed
 FS
.
C
on
tr
ol
: F
O
BT
 w
as
 c
om
pl
et
ed
 b
y 
20
.2
%
 (n
=2
5) 
of 
co
ntr
ol
gr
ou
p 
an
d 
FS
 w
as
 c
om
pl
et
ed
 b
y 
4.
8%
 (n
=6
).
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Table 5
FOBT Trials Meeting TREND Criteria
Content Criterion Description FOBT Studies
Meeting Criteria
Design Study design stated (n=10) 12–20,53
Objectives Specific objectives/aims/goals or hypotheses stated (n=10) 12–20,53
Outcome Outcome variables defined (n=10) 12–20,53
Theoretical framework Conceptual framework or theories used in designing interventions (n=4) 12,15–17
Methods Participants Eligibility criteria for participants, including criteria at different levels in recruitment/
sampling plan (e.g., cities,/clinics, subjects) (n=10)
12–20,53
Methods of recruitment (e.g., referral, self-selection), including the sampling method if a
systematic sampling plan was implemented (n=9)
12–14,16–20,53
Recruitment setting (n=9) 12,13,15–20,53
Settings and locations where the data were collected (n=9) 12–19,53
Sample description/characteristics includes flow of participants through the study (n=6) 12,13,15–17,53
Interventions Details of the interventions intended for each study/condition and how and when they were
actually administered, specifically including: Content: what was given? (n=10)
12–19,53,54
Delivery method: how was the content given? (n=9) 12–17,19,53,54
Unit of delivery: how were subjects grouped during delivery? (n=8) 12–19
Deliverer: who delivered the intervention? (n=9) 12,13,15–20,53
Setting: where was the intervention delivered? (n=10) 12–20,53
Exposure quantity and duration: how many sessions or episodes or events were intended to
be delivered? Time span: how long was it intended to take to deliver the intervention to each
unit? (n=7)
12–16,19,20
Activities to increase compliance or adherence (e.g., incentives) (n=0) No studies met this
criterion
Results Study results include negative findings (n=10) 12–20,53
Limitations Limitations acknowledged (n=7) 12–15,17,18,53
Generalizability Generalizability (external validity) of the trial findings is described (for example, taking into
account the study population, the characteristics of the intervention, length of follow-up,
incentives, compliance rates, specific sites/settings involved in the study, and other
contextual issues) (n=4)
13,15,16,53
Overall evidence General interpretation of the results in the context of current evidence and current theory
(n=6)
12,13,16–18,53
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Table 6
Endoscopy Screening Trials Meeting TREND Criteria
Content Criterion Description Endoscopy Studies Meeting
Criteria
Design Study design stated (n=5) 24,25,27–29
Objectives Specific objectives/aims/goals or hypotheses stated* (n=5) 23–26,28
Outcome Outcome variables defined (n=7) 23–29
Theoretical framework Conceptual framework or theories used in designing interventions (n=4) 24,26–28
Methods Participants Eligibility criteria for participants, including criteria at different levels in
recruitment/sampling plan (e.g., cities,/clinics, subjects) (n=6)
23–28
Methods of recruitment (e.g., referral, self-selection), including the sampling
method if a systematic sampling plan was implemented (n=6)
23–28
Recruitment setting (n=6) 23–28
Settings and locations where the data were collected (n=6) 23–28
Sample description/characteristics includes flow of participants through the study
(n=4)
24,25,27,28
Interventions Details of the interventions intended for each study/condition and how and when
they were actually administered, specifically including: Content: what was given?
(n=7)
23–29
Delivery method: how was the content given? (n=6) 23–28
Unit of delivery: how were subjects grouped during delivery? (n=6) 23–28
Deliverer: who delivered the intervention? (n=5) 24–28
Setting: where was the intervention delivered? (n=6) 23–28
Exposure quantity and duration: how many sessions or episodes or events were
intended to be delivered? Time span: how long was it intended to take to deliver
the intervention to each unit? (n=7)
23–29
Activities to increase compliance or adherence (e.g., incentives) (n=0) No studies met criterion
Results Study results include negative findings (n=6) 23,25–29
Limitations Limitations acknowledged (n=6) 23–28
Generalizability Generalizability (external validity) of the trial findings is described (for example,
taking into account the study population, the characteristics of the intervention,
length of follow-up, incentives, compliance rates, specific sites/settings involved
in the study, and other contextual issues) (n=5)
24–28
Overall evidence General interpretation of the results in the context of current evidence and current
theory (n=6)
23–28
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Table 7
Trials Promoting Any CRC Screening Test Meeting TREND Criteria
Content Criterion Description Any CRC Screening
Studies
Meeting Criteria
Design Study design stated (n=15) 30–37,39–45
Objectives Specific objectives/aims/goals or hypotheses stated* (n=14) 30–35,37–41,43–45
Outcome Outcome variables defined (n=16) 30–45
Theoretical framework Conceptual framework or theories used in designing interventions (n=10) 30–34,39,40,42–44
Methods Participants Eligibility criteria for participants, including criteria at different levels in recruitment/
sampling plan (e.g., cities,/clinics, subjects) (n=12)
30–34,36,37,39–45
Methods of recruitment (e.g., referral, self-selection), including the sampling method if
a systematic sampling plan was implemented (n=14)
30–37,40–45
Recruitment setting (n=14) 30–37,40–45
Settings and locations where the data were collected (n=16) 30–45
Sample description/characteristics includes flow of participants through the study
(n=15)
30–35,37–45
Interventions Details of the interventions intended for each study/condition and how and when they
were actually administered, specifically including: Content: what was given? (n=13)
30–38,40–45
Delivery method: how was the content given? (n=16) 30–45
Unit of delivery: how were subjects grouped during delivery? (n=16) 30–45
Deliverer: who delivered the intervention? (n=12) 30–35,38,40–42,44,45
Setting: where was the intervention delivered? (n=15) 30–35,37–45
Exposure quantity and duration: how many sessions or episodes or events were
intended to be delivered? Time span: how long was it intended to take to deliver the
intervention to each unit? (n=13)
30–35,37,38,40–42,44,45
Activities to increase compliance or adherence (e.g., incentives) (n=5) 32,39,43–45
Results Study results include negative findings (n=13) 30,32–36,38–43,45
Limitations Limitations acknowledged (n=13) 30–34,36–38,40,42–45
Generalizability Generalizability (external validity) of the trial findings is described (for example,
taking into account the study population, the characteristics of the intervention, length
of follow-up, incentives, compliance rates, specific sites/settings involved in the study,
and other contextual issues) (n=14)
30–36,38,40–45
Overall evidence General interpretation of the results in the context of current evidence and current
theory (n=13)
30–38,40–42,45
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